This paper examines the viability and effectiveness of a pilot farming initiative in reversing impacts of HIV/AIDS on the most affected households in Homa Bay, Kenya. The paper argues that once patients are stable, they can effectively be engaged in farming with minimal financial and technical support, resulting in enhanced food security of the affected households. More importantly, it helps to reduce HIV/AIDS-related stigma and improve the individual's self-esteem. Some of the key challenges of the pilot initiative were the limited number of agricultural extension workers and absence of facilities to enable them to deliver services to the farmers, the high cost of farm inputs, the unavailability of farm inputs when they were needed, poorly developed agricultural markets, and the absence of irrigation facilities. The paper recommends the sensitive scaling-up of this approach. However, farming initiatives by HIV/AIDS service NGOs should be linked to at least three key aspects: (a) treatment, care and support to HIV/AIDS affected households; (b) micro grant schemes or subsidies to enable farmers to purchase farming tools and farm inputs; and (c) comprehensive on-farm training support. To ensure effectiveness and wider reach, government needs to view agriculture through an HIV lens and promote a multisectoral approach that recognises the relationship between HIV/AIDS and food security. A number of immediate actions are required to strengthen this relationship, such as increased public investment to augment extension services, subsidise farm inputs, and develop infrastructure including agricultural markets.
Introduction
In Kenya, AIDS has claimed over 1.5 million lives, and it is estimated that more than 3 million people are HIV infected (RoK/CBS, 2003) . HIV prevalence among those in reproductive age 15 -49 years has increased from 6.7% in 2003 (KDHS, 2003 to 7.8% in 2007 7.8% in (KAIS, 2008 . Nyanza, one of the poorest provinces, is located in western Kenya, which also has the lowest life expectancy of 46 years (compared with 64 years in the Central Province, and a national average of 48.93), as a result of having the highest HIV prevalence in Kenya which is 15.3% (CBS, 2006) .
Homa Bay is one of the 12 districts in Nyanza province, whose prevalence rate is estimated at 24% (Omwega, Oguta & Sehmi, 2006 ).
Apart from some success stories, little learning documentation exists related to the effectiveness of farming interventions in enhancing food security of HIV and AIDS-affected households in Kenya. The aim of this paper is to document and share the lessons that Concern Worldwide Kenya (hereafter referred to as Concern) and its local partner Women Fighting AIDS in Kenya (WOFAK) 1 learned from the farming intervention in Homa
Bay. This paper is timely in the light of the current global food crisis and severe drought in Kenya, which has put households affected by HIV/AIDS in a precarious position. In February 2009 the government announced that 10 million Kenyans were food insecure and declared a national emergency.
A snapshot of Homa Bay
Homa Bay is located on the southern shores of Lake Victoria in Nyanza Province, with a population of more than 300 000
people and an area of 1 160 sq. km. It ranks as one of the poorest districts in Kenya, with over 70% of its population categorised as living below the poverty line (CBS, 2003) . About 18% children below 5 years are underweight (UNDP, 2006) . It is also one of the districts experiencing high HIV prevalence at 24%, compared with a national average of 7.8%. According to the local Ministry of Health, 22% of men and 29% of women who utilised voluntary counselling and testing services in the district between July and September 2007 were HIV positive. In addition 23% of the mothers who attended antenatal care services during the same period were HIV positive. This trend can largely be attributed to common traditional practices that encourage unsafe sex with multiple sexual partners, such as ritual cleansing, widow inheritance 2 and polygamy (Topouzis, 1999) . The HIV/AIDS situation in the district is made worse by TB prevalence among the infected, now estimated at 80% (MSF, 2008) . As a result 30% of the population is not expected to live beyond 40 years of age (UNDP, 2006) . This has resulted in a large number of children being orphaned by HIV and AIDS.
About 84% of land in the district is arable. Agriculture is the lifeline of the district's economy, employing over 50% of the residents. Smallholder farming is the dominant land-use practice, accounting for 86.8% of land cultivated in the district (RoK, 2002) . Generally, this subsistence farming is dependent on family labour, and food consumed by the residents is sourced from their own production. 
Effects of HIV/AIDS in agriculture
In Homa Bay the effects of HIV/AIDS on agriculture are visible through lower agricultural productivity due to protracted illness, absenteeism and death. Farmers living with HIV spend less and less time on the farm, while family members' time is diverted to care for the sick and attending funerals (Topouzis, 1999 , less labourintensive crop production, such as cassava or sweet potatoes, as households shift away from more labour-intensive (higher-value) cash crops, less crop variety and less livestock production (Jayne, Villarreal, Pingali & Hemrich, 2005) . The end results are declines in food production and agricultural incomes, and increased food insecurity (Fox, et al., 2004) .
Consequently affected households experience difficulties in putting food on the 
Food security and HIV/AIDS: policy and practice
More than sufficient literature exists on the effects of HIV/ AIDS on agriculture in sub-Saharan Africa, such as erosion of rural livelihoods and losses in off-farm income, associated with increased adult mortality, reduction in area under crop cultivation, a shift toward less labour-intensive crops as labour becomes more scarce, etc. (Bukusuba, Kikafunda & Whitehead, 2007; Edström & Samuels, 2007; Panagides, Graciano, Atekyereza, Gerberg & Chopra, 2007) . These documents also put forward a number of policy recommendations to minimise the effects of HIV/AIDS on agriculture in Africa (Jayne, et al., 2005; Rollins, 2007; Slater & Wiggins, 2005) , some of which are:
• redress losses of human capital and skills
• reverse the losses of capital to agriculture and the rural economy, owing to increased spending on medication and care
• devise and disseminate appropriate technology for HIV/AIDS affected households with a special focus on labour-saving technology for farming
• provide seeds and fertilisers to affected households as a means of ensuring food security and a safety net for vulnerable households • distribute appropriate seed, for example, pest-resistant or drought-tolerant varieties, to reduce the variance around income streams
• ensure that farm extension services roll out farming techniques and messages appropriate for HIV/AIDS affected households, in particular women
• uphold rights of women and orphans to own and use land, and also have the option to rent it out.
Although vulnerability to food insecurity has been persistent in Kenya, there is no evidence of conscious efforts to put some of these policy recommendations into country policy frameworks.
Existing policy environment
The incidence and intensity of hunger and malnutrition has increased significantly, and the per capita supply of the main staples has been declining since the early 1980s in Kenya. At present, about 51% and 38% of the rural and urban populations respectively are food insecure. The insecurity has been attributed to many factors, such as droughts, high incidence of HIV/ AIDS, land fragmentation, population growth, etc. About 44% of the population is under-nourished, which is associated with insufficient dietary intake because a significant number of households lack adequate resources (income) to secure basic food requirements (UNDP, 2006) .
Kenya has the potential to provide for its food and nutritional needs although this has not been realised due to natural and other structural causes (Wagah, 2005) . Achievement of food security is constrained by a number of factors that include climatic conditions, and high production costs as a result of high taxation for farm inputs, which make the price of cereals higher in Kenya than anywhere else in the region (Nyoro & Muiruri, 2001 This has made it difficult to achieve broad-based results on issues with multiple causes such as malnutrition and HIV/AIDS.
Common responses to food insecurity
The The selection of farming as an option of sustainable food security was reinforced by the existence of good weather and predictable rainfall, and most importantly rich black cotton soils in Homa
Bay. Moreover, selected clients owned land next to Lake Victoria, which provided an opportunity for simple irrigation. The existence of supportive government agricultural extension workers was also a big boost to the intervention.
Targeting and activities
The 20 programme beneficiaries (6 male and 14 female farmers)
were purposively selected from 150 registered clients of WOFAK in Homa Bay in late 2006. The following set of three criteria was used in selecting the beneficiaries:
• clients who were on antiretroviral therapy and/or on TB treatment and to whom WOFAK was providing a monthly food basket
• clients who used to be cereal farmers and were strong enough to engage in farming activities
• clients who had access to farm land located on the shore of lake Victoria.
This pilot entailed providing agricultural inputs, one 3-day training, and extension services to the selected beneficiaries to produce their own food. All the farmers were trained in modern food production practices, and each of them supplied with 10 kg fertilisers, 6 kg of hybrid maize and 10 kg bean seeds to cultivate a minimum of 2-acre plots. They also received on-farm mentoring support at least once a week by agricultural extension workers during preparation, planting, weeding and harvesting. Finally, the remaining beneficiaries were invited to participate in a focus group discussion. To ensure maximum privacy and comfort, the focus group discussion was conducted in the WOFAK office located in Homa Bay. All participants were provided with transport to ensure their travel comfort. Informed consent was obtained from participants about using the outcome of the group discussions for learning documentation purpose.
The purposes of the focus group discussion were to ensure group interaction which usually brings out additional information, and to triangulate the information received from the other sources.
With guidance from the facilitator the participants talked freely and spontaneously about the factors that affected the outcome of the farming interventions, and the impact of the farming initiative.
Participants' views were also collected on the opportunities and challenges of scaling-up the farming initiative in Homa Bay. Weeding is essential for pest control and good crop health and yields; however, some farmers could not raise sufficient labour, as they had to divide their time between care roles and treatment requirements. Moreover, high maize production hampered bean production. Table 1 shows the details of inputs and outputs of the farm activity. However, 38 new beneficiaries failed to attain intended success in production. Several factors account for these, key being late land preparation and planting, quality of seeds, lack of training and follow-up support. These factors were by and large beyond the programme control, and therefore the low yield indicated in Table 2 should not be too disheartening. A key learning for the future is that targeted beneficiaries should receive training and appropriate farm inputs on time to achieve success.
Findings and discussion

Outputs of farming intervention
Impact of farming intervention
It is too early to talk about the impact of this farming intervention on HIV/AIDS-affected households. However, based on the findings of the in-depth interviews and focus group discussions with 20 successful beneficiaries, we can identify the following as impacts of the programme:
Increased productivity
This initiative has transformed the lives of the clients in a remarkable way. PLWHA who hitherto had been accustomed to monthly food rations from WOFAK, not only harvested enough for their household needs but had extra to sell to meet other financial needs, a thing that was unheard of before. As a result the clients have been embracing modern farming methods such as use of fertiliser, certified seeds and improved farming practices with the help of the farm extension workers. Moreover, the support to grow culturally accepted foods in a modern way proved a great motivator to the clients improving their ways of farming. Thus clients in this programme are gradually evolving into strong models of modern agriculture in their community.
Stigma reduction
The ability to produce their own food, as opposed to relying on hand-outs, has restored their place in society as productive The clients have also become active advocates of testing and treatment, and have influenced many to seek treatment at the district hospital.
Positive living
This project has generated considerable optimism among the clients. During the interview they expressed great plans for their future. Some plan to restock in order to diversify their means of livelihood, while those close to the lake have plans to buy water pumps to scale-up irrigation to improve horticultural production.
A client who bartered maize for her son's secondary school fees, is determined more than ever before to see her son through his education. The clients have marshalled a renewed determination to better their lives.
Adherence to treatment
The farm project is an innovative way to motivate clients to comply with treatment. The clients produced maize, beans and vegetables essential for a balanced diet, and therefore had enough to eat, and thus experienced fewer challenges in taking their medicine. In addition, agricultural extension workers and adherence counsellors integrated treatment literacy into the agricultural activities. The clients are now aware that their success in agriculture is dependent on how well they take their medicine, and the medicine will work well if they have enough food to eat.
As result all the persons interviewed were ambulant and able to carry out normal activities. Many confessed to have previously been too sick to even go to the toilet. Original Article
Case study: Treatment and farming for a new life
Like the majority of her village mates in Nyagitah, a remote village on the southern shore of Lake Victoria, Gaudencia Aoko Otieno, now 44, got married while a teenager. She had 12 children, 3 of whom died before 5 years of age. Her husband had actually been married twice before; both former wives abandoned him since he was too poor to provide for household needs. With no formal schooling, the couple started off very modestly, eking out a living by selling manual labour to their relatively well-to-do neighbours.
The couple later graduated to small-scale vegetable farming on a 
Challenges of farming intervention
Agriculture extension workers have a significant role to play in training and mentoring farmers and introducing better farming techniques. Across Kenya there are extension workers, but they are very limited in number and there are no facilities to enable them to deliver services to the farmer (Oyaro, 2008) . There is only one extension officer in Homa Bay, and it was not possible for him to provide proper support to all farmers in the scale-up phase of the initiative in 2008. Without a motorcycle, for example, the extension worker could not reach farmers living in the remotest areas of the Homa Bay district. The number of extension workers, as well as the facilities to enable them to improve their mobility, needs to be increased significantly.
The high cost of farm tools and inputs discouraged many ablebodied clients from scaling-up their farming and vegetable gardening initiatives. The taxation levels for farm tools and inputs need to be reduced, to create an enabling environment for HIV/ AIDS-affected households.
In the absence of proper irrigation facilities, the farmers depend solely on rains, and the production varies significantly in different years based on rainfall. Significant public investment is required in improving access to water (e.g. borehole sinking, developing irrigation systems), and hence to reduce total dependency on rain-fed agriculture and time spent on labour-intensive tasks (Gillespie, 1989) . These may have a high benefit-cost ratio in terms of health effects, and simultaneously increase the amount of labour that could be freed up for productive income-earning activities. Benefits would be especially high for women, who do most of the water fetching.
Farm inputs are not always readily available in the local markets, and thus delay the plantation process. Moreover, poor road networks and the high cost of transportation discourage farmers from taking surplus produce to the market. So they sell their surplus in the farm field, with little profit. Developing agricultural markets for inputs and commodities are central to the process of strengthening the rural economy, and increased public investment is required in transportation and communication sectors (Mellor, 1976 : Johnston & Mellor, 1961 , cited in Jayne et al., 2005 .
Farmers next to the lake had to contend with the vicious marauding hippos that destroyed some of their crops and constantly threatened their lives. After harvest, farmers also reported losses attributable to poor storage and high moisture content in the grain.
Farmers had to balance responsibility to their health and responsibility to their farming, both of which are interlinked and integral to their survival. They needed time to go to clinic, attend support group meetings, make time for their community outreach work and attend to their farm as well.
Lessons learned
Households that practise subsistence farming are heavily dependent on household labour, and thus are particularly affected by HIV/AIDS, as it diminishes the quantity and quality of their labour, which in turn increases the incidence and depth of household food insecurity (Brown et al., 1994) . thus all agriculture policies and strategies should be viewed and analysed through an HIV/AIDS lens (Haddad & Gillespie, 2001 ). This way we stand a chance of retaining agriculture as a sustainable pillar of food security, as opposed to the helpless victim of the scourge of AIDS it is deemed to be today.
Note:
The views expressed in this paper are those of the author, and do not necessarily represent those of Concern Worldwide, or any of its country programmes and their partners.
